Carcinoma of the Right Maxillary Antrum; lateral Rhinotomy (Moure's Operation) performed.
By IRWIN MOORE, M.B. PATIENT, a widow, aged 62, attended hospital in September, 1916 ,. complaining of gradual swelling of the upper part of the right cheek during the previous seven weeks. No nasal discharge was present norany other symptom. On the upper lip was seen a scar resulting from an old sore occurring forty years ago. Patient was not seen again for a month. At this time she complained of pain in the right temporal region, ear, upper jaw, and under the eye. Transillumination showed both antra opaque. On puncturing and washing out the right antrum, the fluid passed freely and the washings contained a considerable quantity of pus. Slight bleeding followed the puncture.
On November 8 the antrum was explored through the canine fossa, and found to be partly occupied by a polypoid growth, infiltrating the anterior bony wall and extending upwards and outwards. under the miialar bone.
Portions of growth were removed for examination. On November 23 a lateral rhinotomy (Moure's operation) was performed by means of the double incision. The ,anterior bony wall of the antrum was found to be involved and extensively necrosed; the soft parts of the cheek were not infiltrated. The antro-nasal wall, floor of antrum and orbit were apparently intact. The growth, together with the necrosed anterior wall, was removed by forceps and curettes; five' days later the face wound had healed and the sutures were removed,. only slight cedema of the lower eyelid being present. No rise of temperature occurred 'above 10040 F. She returned home twelve days later.
Patient is now shown, three months after operation. There is practically no nasal discharge, and she only complains of slight pain in the right upper jaw.
Microscopical Report.-This growth has the histological structure of a carcinoma. The cancer cells are arranged in the form of solid masses and columns, freely infiltrating the fibrous stroma. There is no evidence of invasion of the bone by the growth. Whether the cartinomatous cells take origin from the glandular element or the dermic element of the mucous membrane is not quite demonstrable, but many of the alveoli are somewhat cylindrical in form, suggesting the glandular element.
A similar case to this, in which the growth proved to be a small round-celled sarcoma, was shown by the exhibitor at the meeting of the Laryngological Section' on November 3, 1916.
This case is of interest in that:
(1) Primary carcinoma of the maxillary antrum compared with sarcoma is rare.
(2) It further confirms (as in cases previously shown at the meetings of this Section) the great advantage of Moure's operation, with its free access and thorough removal of the disease, over complete resection of the upper jaw with its accompanying deformity and discomfort.
Microscopical sections of the growth are shown.
DISCUSSION.
Dr. WATSON-WILLIAMS: I pass round a specimen to show the degree of approach one can get to the inferior part of the nose by making an osteoplastic flap on the same side as the growth. This was a case of round-celled sarcoma, which was very hsmorrhagic. In 1907 I performed the first operation on this patient.2 A growth the size of a bantam's egg appeared to have originated in the upper and posterior aspects of the ethmoid labyrinth: it involved the antrumt and extended to the septum. It seemed to have recurred in 1910, but a piece removed per nasum was pronounced by the pathologist not to be malignant. But it did recur in 1916-nine years after the operation. The lesson from that is, that a vascular sarcoma is not necessarily of a high degree of malignancy. The entrance gained by this osteoplastic flap, sufficient to enable one to get the growth entirely away, to clear the ethmoid labyrinth, and remove the central and sphenoidal sinus wall, affords all the approach that could be wished. The osteoplastic flap was replaced carefully, and it healed, leaving no scar nor depression whatever. One advantage of the removal of the septum nasi is that it enables us to get an oblique approach to the left side through the right nasal passage, should that be desired. Proceedings, p. 29. Mr. E. D. D. DAVIS: I saw Sir StClair Thomson operate on the old man shown to-day, who was blind in one eye. He performed Moure's operation for sarcoma of the antrum, and I was surprised at the easy access be obtained. There was only one incision, down the side of the nose, and it could be continued into the lip or upwards. It was not necessary to make a second incision under the eye. I have myself had only a small number of cases; I have employed Moure's operation, and by continuing the incision in a straight line, I have obtained good access. I have found intratracheal ether a great comfort, and it adds to the ease of the operation. In this patient the dura mater was exposed, but he seems to have recovered in a very satisfactory way, and the operation was excellent.
Mr. FRANK ROSE: There is a remark in Dr. Irwin Moore's record of his case: " This case is of interest in that primary carcinoma of the maxillary antrum compared with sarcoma is very rare." My experience has been precisely the contrary. In cases of malignant disease .of the maxillary antrum, the growth has proved, under the microscope, to be carcinoma. I can only recall two cases in which it was sarcoma, and even in those it was not certain that it did not begin in the ethmoid. On what grounds does Dr. Irwin Moore make the statement?
Dr. DAN McKENZIE: I agree with Mr. Rose that malignant disease of the antrum is generally epithelioma, while the ethmoid is the seat of sarcoma Allusion has been made to the fact that those sarcomata are query' sarcomata," as their malignancy is so slight and they seldom recur after removal. The occurrence of serous meningitis in Sir StClair Thomson's case is interesting. A mild form of serous meningitis is, I believe, not uncommon after nasal operations. In cases of that kind of difficulty a hint might be borrowed from the otologists and lumbar puncture done, because of the very prompt relief it affords. It .may be necessaryto repeat it after two or three days' interval.
Dr. KIELSON: When first I saw Dr. Irwin Moore's case, which is a very interesting one, there was a dullness on both sides on transillumination, and pus was present in both antra. As there was a history of syphilis in the case, I suspected a tertiary syphilitic lesion, but Dr. Moore was anxious to do a Moure's operation, and then it was found to be malignant.
Dr. PEGLER: In regard to what Dr. McKenzie has just said as to nasal sarcoma, I fear I am in total disagreement with him. Though' far less malignant than carcinomata, these growths range themselves quite easily under the groups of small and large round-cell sarcomata, met wvith elsewhere.
Dr. DONELAN: As regards the aetiology, some of these cases may be due to disease of the ethmoid. Several years ago I removed in one case a large number of mucous polypi and curetted the right ethmoidal region. The patient remained well for about ten years. Four years ago he wrote that his trouble had recurred, but he did not come up until early last year. He had then a large mass of apparently mucous polypi, with some hard red polypi amongst them, growing from the ethmoid and filling the antrum. I removed the whole mass by Moure's operation. The report stated carcinoma. Recurrence, however, took place in the orbit, and the patient died nine months later. This case would appear to confirm Mr. Rose's view that malignant growths of this region are generally carcinomatous.
Dr. W. HILL: Mr. Graham is to be congratulated on his technique, though I do not say it will supersede Moure's operation in every instance. One gots by it a very extensive and open lateral view, including the ethmoidal rction, the cribriform plate, the sphenoidal sinus wall, and the whole antral cavity.
All must be impressed by the Tasthetic result, as the incision scars can scarcely be seen, and thus compare favourably with the evident scars in Moure's operation.
Dr. IRWIN MOORE (in reply): I think I must be wrong in stating that primary carcinoma in this situation is rare. I have just had a conversation with Mr. Trotter, and he considers that carcinoma is more common than sarcoma. I thank Dr. Kelson for transferring the case to me. It is now three months since the operation, and I find that during the last month there has been a recurrence. With regard to the question of the single incision it was impossible in this case to reach the growth and clear it away without a double incision, because the antral wall was so much infiltrated by the disease. As in the case of a sarcoma of the antrum, upon which I recently operated, and which I showed at the last meeting, the growth could not have been satisfactorily reached and removed by the one incision, owing to the muscles of the cheek being extensively infiltrated.
Sir STCLAIR THOMSON (in reply): In my first case, although I did not think I was near the cribriform plate, the patient got symptoms which were very alarming: she was apathetic the next day, and had a temperature of
